woman to give the impression of being very thin whereas she was, as a matter of fact, quite plump from the waist downwards. But these cases did not come under the same heading as the case he (Dr. Campbell) showed. He, had not read the description of Holl'ander's case. In his own case there was a disappearance of subcutaneous fat, commencing in the face, and gradually spreading downwards, and there was a sharp line of demarcation between the normal and the abnormal parts. He did not know whether Hollander's case answered to that description. Dr. Parkes Weber alluded to a class of case in which there was an actual increase in the deposition of fat. These cases he (Dr. Campbell) regarded as belonging to a separate category altogether. In his own case there was no increase of fat deposit. The whole question of the distribution of fat he regarded as a very interesting one. There were some people who could never get fat in the face, no matter how plump they were -elsewhere; others retained the round contour of face even when the body was emaciated. Some easily developed a double chin, while others could not be made fat in the region of the neck. These differences must be due to local peculiarity of the subcutaneous tissue. The absorption of fat in the cases referred to by Dr. Weber could not be due to alteration in the blood-e.g., the presence or absence of some particular ferment-otherwise there would be a generalized absorption, or a generalized laying on, of fat.
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Dr. PARKES WEBER, in reply, said he thought that the changes in the amount and distribution of the subcutaneous fat to which he had alluded must be due to some general cause, not merely a local cause, for marked symmetry in the dystrophy was a striking feature of the cases. The less typical cases doubtless merged into a condition which was relatively quite common-namely, a condition characterized by thinness of the upper part of the body and relative excess of fat in the lower extremities, as referred to by Pierre Marie, in the discussion which Dr. Weber had quoted.
Case of Rapid Wasting of Muscles of Hands and Arms.
(?) Cause. By H. CAMPBELL THOMSON, M.D.
A BOY, aged 18, came under observation at Middlesex Hospital in January 1913, complaining of difficulty in using his thumbs, which he had noticed gradually coming on for about a month previously. The small muscles of both hands were weak and wasted, and on the left side there was also some weakness of extension of wrist and fingers.
Neurologic-al Section
Since that time the weakness and wasting have steadily progressed. No sensory symptoms have been observed except that occasionally he says he-gets some tingling in the arms at night.
The electrical reactions of the affected muscles taken on January 14 by Mr. Lyster showed a slow and weak reaction to the faradic current, and Mr. Lyster reports that the muscles do not give the reaction of degeneration. The tendon reflexes of the arms were easily obtained, and the knee-jerks were rather brisk. The plantar reflexes were both flexor.
The boy had been working for some time at an occupation in which he handled various metals such as brass and gun metal, and occasionally lead. The possibility of any metallic poisoning was considered, especially in view of the fact that at times he has had abdominal pains associated with constipation, and that in 1911 he was one night admitted to the hospital with acute abdominal pain and some rigidity of the abdomen, which all rapidly cleared up. There is no blue line on the gums, and analysis of urine shows no signs of the presence of lead. Another interesting point in the history is the fact that when aged 13 he suffered from an attack of optic neuritis, the cause of which is not known to him.
Mr. William Lang has examined the eyes, and reports that the results of a former neuritis are quite evident in both eyes, and that the vision is diminished and the fields are somnewhat contracted.
It seems possible that in this case there is some underlying condition which formerly set up the optic neuritis, and is now causing the wasting of the muscles, which latter is apparently due to an affection of the cells of the anterior horns of the cord.
DISCUSSION.
Dr. CAMPBELL THOMsox added that from the remarks he had heard on the case, it seemed to be thought that the condition might possibly be due to specific infection, though the one Wassermann test that had been carried out was negative.
Dr. WILFRED HARRIS asked whether the exhibitor had considered the possibility of syringomyelia; the atrophic condition of the hands, with the progressive kypho-scoliosis, made one think of that condition, although he understood there were no dissociation changes in sensation. Still, cases of syringomyelia had been observed before dissociation changes set in, and the fact that the boy had had optic neuritis might be considered as Palmer: Primary Progressive Myopathy possibly connected with gliomatosis of central origin. A condition analogous to optic neuritis was known in connexion with syringomyelia-namely, cerebral compression and convulsions due to obstruction of cerebrospinal fluid. He had had a case of syringomyelia in which the man became comatose and had convulsions on three occasions, though he had no optic neuritis.
Dr. A. W. MACKINTOSH said there was a case under his care which had optic neuritis during life, well marked, and which was proved by autopsy to be a case of syringomyelia. The patient was a woman, aged about 45. The condition extended from the cervical to the lumbar region; there were the typical cavities in the posterior columns and the central region, with a large gliomatous tumour in the cervical cord. He believed there were changes as high up as the medulla, but nothing abnormal could be found in the brain.
Primary Progressive Myopathy; Facio-scapulo-humeral (Landouzy-Dejerine) Type; Advanced Stage.
By FREDERICK S. PALMER, M.D. D. G., AGED 21, of Polish extraction, was shown at the clinical evening of the Medical Society of London' on November 11, 1907, with the following note:-"Both parents are alive and well. There was no history of any familial nervous or mental disease to be traced in the ancestry or collaterals on careful inquiry. He had five brothers and two sisters, all living and healthy. One brother died in infancy from laryngeal diphtheria, and a sister, aged 2, from some pulmonary disease. He had measles at the age of 5, in a mild form, and no other illness. He was apparently quite well until eighteen months ago, when he complained of fatigue and weakness in his arms. At the same time it was observed that he did not close his eyes tightly, and his face had altered in appearance. Weakness and wasting of the muscles commenced at the same time, and had been steadily progressive. He had a well-marked myopathic facies, the cheeks and lips were flaccid, and both lips had a thickened appearance-whistling and puffing are badly performed. The orbiculares were distinctly weak. Both shoulders
